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A LECTURE ON EPISTAXIS, VEL 
HA MORRHAGIA NASI. 


By N. Cuapman, M. D., Professor of the Theory | 
“ed Practice of Physic, in the University of 
Pennsylvania, 


[Reported for this Journal.) 


As unhappily has the first of these titles, sig- 
nifying distillation, been selected as most others, | 
to signify the varieties of hemorrhage, it really 
having no meaning in its present application. 
The second, hemorrhagia nasi, expresses pre- | 
cisely, what is desired to be conve yed, and) 
shou!d be adopted, to the exclusion of the ancient 
term. 

Bleedings from the nose may be, as the other | 
hemorrhages, either active or otherwise. _ The | 
first state is often preceded by evidence of undue | 
determination of blood to the head, as a sense of | ° 
fulness, or tensive pain, vertigo, tinnitus auriam, 
or other noises, fiashes of light before the eyes, | 
which are sometimes injected and red, a flushed, 
tumid countenance, heat and itching in the nos- 
trils, with even a slight degree of swelling, at- 
tended by throbbing of the carotid and temporal 
arteries, and activity of pulse. It sometimes 
puts on a more distinct febrile character, and 
here, previously to an attack, there is a cold fit | 
succeeded by fever, or only alternate chills and | 
flushes, observing in the return of the paroxysms, 
with more or less precision, the order of regular 
intermittents,—whaile, in other instances, it comes 
on without any premonition whatever, a gush of 
blood following the slightest exertion, or any 
excitement. 

As the vessels spread over the Schneiderian 
membrane are exceedingly numerous, forming a 
complete reticulated texture, with a thin and de- 
licate covering, and very much exposed, we are, 
at all times, peculiarly liable to this hemorrhage, 





| 





but it is most apt to happen at an early age, 
again towards maturity, and on the decline of| 
life. Menstruation occurring, a new train of ac- 

tion is established, and it is comparative ly seldom | 
met with in women, where this function is unin- 
terruptedly performed, 

Distinct from the period of life, which certainly 
has an influence, the predisposition to epistaxis 
chiefly consists in a certain conformation, as the 
short neck and large head, by which blood is dis- 
proportionately 1 invited to the part. It takes 
place, however, under very different circum- 
stances.* Commonly to be met with in the full 
or plethoric, the opposite condition is not exempt 





* Epistaxis is often the result of blows or falls, or 
other acts of violence. Cases, however, occasioned by 
accidents, do not come within the definition of vital 
hz morrhage. 
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foun its occurrences, provided there are irregula- 
rities in the circulation, with special directions 
of blood to the head. Numerous circumstances 
conduce to the latter effect, among which are 
violent exercises, certain efforts in a bent posi- 
tion, straining at stool, also loud speaking or 
singing, or sneezing or coughing, playing on 
wind instruments, exposure to intense heat, or 
the reverse, cold, and especially cold feet, stimu- 
lating ingesta, constipated bowels, tight ‘lacing, 
or cravat. Moreover, it is occasioned by mental 
emotions, rage or terror, or a very excited ima- 
gination, or intense study, or anxiety, with in- 
somnolency. Even to the most trivial causes, is 
it sometimes to be traced. Thus, Bruyerin gives 
an example in which the nostrils flowed with 
blood upon smelling at an apple—Rhodius upon 
smelling a rose—and Blanchard upon the ringing 
of bells. 

As a secondary affection, epistaxis frequently 
occurs from cerebral fever, of high excitement, 


as well as other diseases, acute or chronic, among 


which visceral obstructions are very apt to induce 
it, and, | may add, that it is often consequent on 


suppression of the catamenial and hemorrhoidal 


discharges. 

Mainly, in these modes, is epistaxis in its 
several grades of activity produced, and when 
purely passive, to which state I think it more liable 
than any hemorrhage, it must be usually assigned 
to changes in the blood itself, wrought by those 
circumstances formerly enumerated, by which the 
vital powers are impaired, and it rendered more 
fluid. But what I have said, has reference only 
to the etiology of epistaxis in its common pre- 
sentations. As other hemorrhages, it sometimes 
prevails so generally as to amount to an epidemic, 
and to this character, I am inclined to believe, it 
is particularly disposed. The most remarkable 
instance, perhaps, of such an occurrence, is té be 
found in Morgagni, who states that a great mor- 
tality took place from it in Tuscany, and other 
| parts of Italy. During the year 1823, hemor- 
| rhage of every description, though mostly from 
| the nose, was observed among us, extremely co- 
pious, and difficult of suppression, No satisfac- 
tory explanation can be given of these occasional 
wide-spread prevalences of hemorrhage. Cer- 
tainly, they are not owing to the excesses or va- 
riations of temperature, or the usual states of 
the atmosphere. But the latter may undergo 
some other change at the period, and from the 
well-known influence of its rarefaction in this 

respect, such may be that change. 

Epistaxis cannot be confounded with any other 
affection, and the only concern as to the diagno- 
sis, refers to the discrimination of its own varie- 
ties, having regard, in the first place, to the mode 
of its production, and next to its precise character 
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and the state of system with which it is asso- 
ciated. ‘These are particulars, so easily Jearnt 
by an investigation of the case, that the subject 
may be dismissed without further remark. 

Not in excess, the active form of this hemor- 
rhage is to be deemed salutary, whether it occurs 
ina general plethoric condition, or in special de- 
terminations,—and hence the relief from it, in 
the excitement of fevers, and, perhaps, in every 
acute, inflammatory, or active congestive disease. 
No one, indeed, who has not witnessed it, can 
well appreciate the effect of the loss of even a 
few ounces of blood from this source, in the cere- 
bral affections. An explanation, however, of the 
fact,is afforded in the arrangement of the vessels 
of the nasal lining. These are supplied chiefly 
from the internal maxillary artery, which, inoscu- 
lating freely with some of the ramifications of the 
internal carotid, blood is diverted from the brain, 
and its oppressions mitigated or relieved. But 
the consequence of this hemorrhage is very much 
the reverse, when of a less active, and, still 
more, of a passive nature, or it is postponed to 
the advanced stage of these affections, having 
then only a tendency to increase exhaustion, and 
is, indeed, mostly to be considered of fearful 
import. 

Being active, and original to the part whence 
the effusion takes place, it is of easy manage- 
ment, and difficult or troublesome, and even dan- 
gerous, under opposite circumstances, and the 
more so, if derived from obstructions or other or- 
ganic lesions of the thoracic or abdominal viscera. 

Confirmed into a habit, it is uniformly to be 
dreaded. Hippocrates remarks, that thus sub- 
jected, young persons are apt to incur diseases of 
the chest, as pleuritis, pneumonitis, hemoptysis, 
and consumption, probably owing to a metastasis 
of the nasal irritation to the lungs. But such 
not taking place, it is held to have a contrary 
effect, or preventive of pulmonary affections. 

By the long continuance of it, the system be- 
comes exceedingly deranged, and health impaired 
in various ways. Even the more recent attacks 
of it sometimes present the most formidable as- 
pect, proving exceedingly intractable or utterly 
unmanageable. No hemorrhage is occasionally 
more profuse, or in which larger quantities of | 


blood are lost, and among other instances which | Remaining 


might be cited to this purport, Bartholin mentions | 
a case of forty-eight pounds—Rhodius another | 
of eighteen pounds, within thirty-six hours, and 
a respectable writer in the Leipsic Acta Erudita, 
a third, of not less than seventy-five pounds 
within ten days. The Ephemera of Natural 
Curiosities contain a case where the quantity is 
not stated, from the difficulty of taking an account 
of it, which continued, without cessation, for six 
weeks.* 

In 1820, I attended an elderly gentleman, who, 
during a night, must have lost several quarts. 
He frequently fainted, on which there was uni- 
formly a suspension of the flow, recurring, how- 
ever, on his revival. 








* Good, 








Nearly about the same time, one of our most 
distinguished citizens died of this hemorrhage, 
after three weeks’ continuance, which the best 
skill could not control. As well from his gene- 
ral aspect, as that of the blood, which was thin 
and nearly colourless, he must have become ex- 
sanguineous. More recently, | was consulted in 
the progress of such an attack, in the vicinity of 
this city, which ended fatally. Cases of this 
kind usually occur in persons andvanced in life, 
and of very vitiated habits, having their viscera, 
the liver or spleen, much disordered, ‘They often 
prove mortal. 

Of the morbid phenomena, on dissection, in 
epistaxis, | have no knowledge, so far as regards 
the immediate seat of it, the case not being of 
sufficient importance to have attracted attention. 
They may, however, be presumed, from analogy, 
to be such as are presented in other hemorrhages 
of the mucous membrane. Extraneous forma- 
tions, as polypi, fungoid and other growths, occa- 
sionally productive of bleedings, are not properly 
incidents of spontaneous or vital hemorrhage. 
In the secondary forms of the affection, we often 
discover great disorder of the thoracic and abdo- 
minal viscera, the lungs, the heart, the alimen- 
tary tube, the liver and spleen especially. 

Little need be said of the pathology of epistaxis, 
it being also, in this respect, analogous to the 
hemorrhages of other mucous surfaces, and 
hence J shall dismiss it with merely suggesting 
the resemblance between it, in its active form espe- 
cially, to apoplexy, in the causes and prelusive 
symptoms, the direction of the extravasation of 
blood from the nostrils or brain being determined, 
as it were, accidentally. This is one of the 
most interesting views in which the affection can 
be contemplated. 

(To be continued.) 
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Report of Cases treated from the \st to the 31st of 
January, inclusive. 


Whole number - - - 195 

Discharged cured -* -— = 130 
Dead - oe. - - 11—141 
- - ee 54 

Amongst the deaths, there were from 

Phthisis - - - - - - - 5 
Pleuro-pneumonia - - - - - | 
Double pnenmonia=- - - - ee 
Pneumonia supervening on mania-a-potu - 1 
Synanche trachealis - ere - | 
Uncertain - - - - - age | 


Total - - a 4 i ai. 


_ 
_ 





Erratum in No. 7.—In Prof. Horner’s Cli- 
nical Lecture, page 110, fortieth line from top, 
first column, for ‘* making sounds incredibly dis- 
tressingly sonorous,” read ** making sounds in- 


audible to most persons audible, and the common 
sounds distressingly sonorous, 
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To the Editors of the Medical Examiner, 
London, January 15th, 1839. 

GeNTLEMEN,—I hope you will have received 
ere this arrives, a long letter* I had the honour to 
address to the Editors of the Medical Examiner. 
Since our last we have passed much of our time 
in the Royal College and British Museum—two 
exhaustless resources of amusement and instruc- 
tion; and, in connexion with the practice and 
museums of the various hospitals and medical 
schools of this boundless metropolis, constituting 
a most valuable resort for the student or physi- 
cian who has already finished a practical course 
of studies in the less expensive institutions of 
Paris. Agreeably to the appointment alluded to 
in our last, we waited on Sir Astley Cooper, to 
witness his interesting operation on the rabbit, 
in which, and in other small animals, he induces 
death in a very short space of time, by the simul- 
taneous pressure on the carotid and vertebral 
arteries of both sides,—and, as he avers, abso- 
lutely without pain to the animal. He caused me 
to repeat the experiment before him, in order to 
assure himself that we adequately comprehended 
the modus operandi. 

We then took our leaves, with the letters of 
introduction, which he had so obligingly offered 
us, to MM, Roux, Velpeau, Lisfranc, and Fisher, 
of Paris. 

During our visit to the Royal College of Sur- 
geons this morning, Mr. Owen afforded us a mi- 
croscopical view of the new species of Entozoon, 
discovered by him in 1835; it exists, in incalcu- 
lable numbers, in some men, women, and chil- 
dren, both in healthy and in diseased bodies,— 
the muscles appear studded over with white 
dots, as if disseminated with calcareous deposi- 
tions,—and those most commonly affected are 
the great pectoral, latissimus dorsi, abdomiles, 
The 
worms have also been detected in Prussia, but 
not as yet in Paris. As Mr. Owen has already 
well described this parasite, under the name of 
‘ Trichina spiralis,” in the Encyclopedia of 
Anatomy and Physiology of Tod and others, I 
have only to add, that Mr. Owen kindly pre- 
sented me with specimens, requesting me to 
ascertain if the same exist in Americans, 

We have been exceedingly interested in attend- 
ing the meetings of the various learned societies 


&c.; no muscles, however, being ¢.empt. 





* This letter was probably in the mail-bag of one of 
the lost packets.—Eps. 
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in London; in fact, every evening in the week 
might be thus advantageously spent, The Royal 
Society, the Linnean, and Geological, meet once 
a fortnight, all on different nights, and a clab 
dinner is given by each immediately preceding 
the meeting. We have found the fare excellent 
on these occasions, where good company, good 
wine, and good order prevail. We had a very 
interesting discussion at the Geological Society, 
based on a memoir which I read on the fossil 
remains of the immense extinct animal from Ala- 
bama, which I had described under the name of 
Basilosaurus,—the question to be determined 
being, whether or not this fossil belonged really 
to the Saurian or Mammiferous order. The 
strongest argument of its mammiferous nature, 
was derived from certain analogies which Mr. 
Owen discovered in his microscopical examina- 
tions of sections of the teeth of this fossil, and 
those of the Dugoney. For the detailed account 
of this discussion, 1 must refer you to the notice 
published in the Atheneum a few days subse- 
quently, and to the forthcoming volume of the 
Transactions of the London Geological Society. 


London is at present enlightened by hundreds 
of lecturers on all subjects. We listened toa 
very interesting clinical discourse to-day, by Sir 
Renjamin Brodie, at St. George’s Hospital, on 
certain diseases of the bones. 

Drs. Hall and Grainger are delivering admira- 
ble lectures on the nervous system, ably illus- 
trated by comparative anatomy ; and Dr. Grant’s 
discourses on comparative anatomy, would in 
themselves compensate for a voyage across the 
Atlantic. We are to attend the Royal Geogra- 
phical Society’s meeting, on Wednesday, and to 
hear Professor Faraday lecture at the Royal In- 
stitution, on Friday evening next. On Sunday 
last, we again had the honour to meet at Mr, W. 
Lawrence’s hospitable board, a very agreeable 
society of ladies and gentlemen. 


Among the liberal dispensers of hospitality to 
scientific fcreigners, and more particularly to 
their ‘* transatlantic brethren,’’—for this is the 
designation which, by common consent, is here- 
after to be applied to our compatriots,—none sur- 
pass our enlightened friend, Mr, Lawrence; the 
high encomiums bestowed by this admirable 
writer on American institutions and our men of 
science, in his celebrated work, “The Physio- 
logy and Natural History of Man,” together 
with the friendly disposition he has ever been so 
ready to show to members of our profession vi- 
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siting London, has long rendered his name par- 
ticularly popular with us. I am aware that his 
unsurpassed professional fame, either as a writer, 
lecturer, or practitioner of surgery, can receive 
no addition from any encomiums in my power to 
express, but in thus casually alluding to the sub- 
ject at all, [ could not say less of one, to whose 
liberal hospitality myself and numerous friends 
have so often and so extensively been indebted. 
His merits, indeed, could be only adequately ex- 
pressed, by stating that they are equalled by the 
brilliant suecess which has finally crowned his 
intellectual and professional exertions, I pre- 
sume that his income is surpassed by very few 
of his European competitors, ‘The trustees of 
the Royal College of Surgeons have displayed 
their discrimination, and, at the same time, con- 
ferred a well-merited compliment on Mr. Law- 
rence, in chosing him as the principal director of 
that magnificent and unrivalled anatomical and 
physiological cabinet, which has grown out of 
Hunter’s museum, a colossal monument of Bri- 
tish taste and of British munificence, contem- 
plated with sentiments of pride and delight by 
every true votary of science, and which is admi- 
rably calculated to perpetuate the fame and hand 
down the name of its illustrious founder and en- 
lightened directors to the latest posterity, 


I have been examining, with great interest, at 
the College of Surgeons, a descriptive catalogue 
of the museum, preparing by Messrs. Clift and 
Owen; several volumes in quarto have already 
been published, they are illustrated with nume- 
rous plates, and would form a most valuable ac- 
quisition to our public libraries and scientific 
institutions, I hope you will recommend the 
purchase of a copy for the library of the Phila- 
delphia Haspital. I presume there could be no 
difficulty in the American Philosophical Society 
and Academy of Natural Sciences of Philadel- 
phia making an exchange, pro rata, for this inva- 
luable contribution to physiology and anatomy. 


In going the rounds, with Mr. Mayo, at the 
Middlesex Hospital, he showed us some cases 
of considerable interest; among them, eases of 
** Acute Anchylosis” of the knee-joint, distin- 
guishable at first from common cases ending in 
anchylosis, in the inflammation and pain being 
unattended with swelling of the joint, and the 
disorganization and stiffness being completed in 
two or three months. Sir Benjamin Brodie has 
also noticed the same variety of disease, and I 
think both these surgeons have published their 





experience in the recent number of the Medico- 
Chirurgical Transactions, 


I had the pleasure of meeting Sir Benjamin 
Brodie, and twelve other eminent members of 
the profession, including Carswell, Grant, 
Sharpey, &c., at the house of Professor B. Phil- 
lips,—gentlemen, whose scientific acquirements 
are far from being limited to their own immediate 
professions. Sir B. B. considers it easy to dis- 
tinguish scrofulous from syphilitic caries of the 
bones ab origine, by the latter affection being 
always preceded by evident symptoms of pain 
and inflammation ; whilst the first indication of 
strumous caries, is a sm='l, hard, indolent, osse- 
ous tumour in different parts of the frame, nota- 
bly in the metatarsal and metacarpal bones ; 
and even at this early period of the disease, it is 
already too late for the successful operation of 
any remedies ; no means can prevent, sooner or 
later, suppuration of the neighbouring soft 
parts, and subsequent caries, which is not super- 
ficial, either, but is seated deep in the bone; hence 
Mr. B. says the disease must have originated in 
the medullary portion. 


Saturday, January 19th.—Last evening we 
were delighted with Mr, Faraday’s discourse, 
at the Royal Institution, on the physiology of 
the torpedo, gymnotics and silucus, as connected 
with electricity. He has recently been occupied 
in experimenting on a torpedo now living at the 
Gallery of Practical Science, Adelaide street. 
Mr. F.. is a superlatively neat manipulator, and 
eloquent lecturer; he riveted the attention of a 
numerous and intellectual audience, including 
many distinguished foreigners, both of the scien- 
tific and diplomatic corps. We strike our tent, 
and embark for Havre to-morrow. I hope soon 
to communicate with you from Paris. 

Respectfully, yours, ete, 
R, Harvan. 
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An Inquiry into the Influence of Physical Causes 
upon the Moral Faculty. Delivered before a 
meeting of the American Philosophical Society, 
held at Philadelphia, on the 27th of February, 
1786. By Bensamin Rusu, M. D. Philadel- 
phia: Haswell, Barrington, and Haswell, 
1839, pp. 28, 


Tuis Address, written fifty-three years since, 


is again introduced to the public, under the 





























$ 
Py 
é 
5 
; 


% 
2 
} 


—_—- --- ——-—-_——— -~—-- = - 


auspices of Mr. George Combe, of Edinburgh,— 
now in our city, engaged in the delivery of a 
phrenological course,—whose object will be un- 
derstood on the perusal of the subjoined well- 
written Introductory Notice :— 


‘‘In the numerous discussions which have 
arisen out of Dr. Gall’s discovery of the functions 
of the brain, many attempts have been made to 
show that his views were not original. The 
divisions of that organ into different compart- 
ments, and the location in these of different 
mental faculties, exhibited by various authors, 
from Aristotle down to John Baptista Porta who 
published in the seventeenth century, have been 
confidently referred to, as evidences that Dr. 
Gall’s doctrines are the mere revival of exploded 
theories. Dr, Gall himself has recorded the 
opinions and speculations of these authors, and 
pointed out that, while they located the faculties 
in different parts of the brain from fancy, he did 
so from observation. But the nearest approach 
to Dr. Gall’s discovery, which has come under 
my notice, is one that the opponents of Phrenology 
have not referred to, It is contained in ‘An In- 


-quiry into the influence of Physical Causes upon 


the Moral Faculty,’ delivered by Dr. Benjamin 
Rush, before a meeting of the American Philo- 
sophical Society, held at Philadelphia, on the 
27th of February, 1786, published by their re- 
quest, and dedicated to Dr. Benjamin Franklin, 
In this Inquiry ‘ coming discoveries’ may be said 
to have cast their shadows before; and Dr. Rush, 
by observing and faithfully recording the pheno- 
mena of nature, has brought to light several im- 
portant truths which have since been confirmed 
and elucidated by Phrenology, in a manner that 
evinces, on his part, extraordinary depth and per- 
spicuity of intellect, combined with the highest 
moral qualities. ‘The ¢ Moral Faculty’ mentioned 
in his ‘Inquiry,’ appears to me to comprehend 
nearly the three moral sentiments of Benevolence, 
Veneration, and Conscientiousness, treated of by 
Phrenologists, each of which is manifested by 
means of a particular organ, and is influenced by 
its condition of health or disease; and if the fol- 
lowing pages be perused with this explanation 
in view, the close approximation of Dr. Rush’s 
remarks to the doctrines of Phrenology, will be 
easily recognised. In many details he differs 
from, and falls short of the views of Phrenolo- 
gists; but in the general conclusion maintained 
by him, that physical causes influence the moral 
faculty, the coincidence is complete. I have not 
been able to find this ‘ Inquiry’ printed separately 
from Dr. Rush’s general works; and as it will 
probably prove interesting to many persons who 
are not in possession of these volumes, I have 
been induced to present it in this form to the citi- 
zens of the United States, Although all the 
views contained in it may not have been sup- 
ported by subsequent investigations, there is so 
much of sagacity in the author, and of truth in 
his conclusions, that America may be justly proud 
of the genius of her son,” 
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CLINICAL LECTURES. 


PENNSYLVANIA HOSPITAL. 
AFFECTIONS OF THE LACRYMAL DUCT, 





Saturday, February 9th.—Dr. Harris intro- 
duced a patient affected with an obstruction of 
the lacrymal duct. Before proceeding to operate, 
he offered the following remarks: 

It was at one time the practice, to call all 
affections of the lacrymal passages, fistula lacry- 
malis, There are various diseases located in the 
inner corner of the eye, distinct in character, and 
me ev different treatment. 

nflammation is often located in the cellular 
membrane, covering the lacrymal sac, while the 
sac itself is free from disease. It sometimes 
exhibits an erysipelatous form, and terminates in 
an unhealthy suppuration, In the progress of 
this disease, the sac may become secondarily 
affected. 

In the treatment of this cellular inflammation, 
itis particularly important to produce resolution, 
General and local bleeding, with warm fomenta- 
tions and aperients, are found most efficacious. 
When pus has formed, the abscess ought to be 
early opened, otherwise the lacrymal vor 
may become involved. When the sac does be- 
come so affected, then the treatment is the same 
as is found necessary in true fistula lacryma- 
lis. 

When the lacrymal sac is primarily inflamed, 
it enlarges, is circumscribed, and painful, more 
particularly if pressed. The tumour thus formed 
in the inner canthus of the eye is of a pale red, 
but, by degrees, assumes a darker colour, and is 
accompanied with a pain that often shoots into 
the orbit. The inflammation, if not arrested by 
appropriate means, extends to the ducts and 
puncta, thus obstructing them, and causing the 
tears to flow freely over the cheek. 

When these symptoms have continued for a 
few days, the inflamed mucous lining of the sac 
secretes an abundant puriform matter. Pressure 
with the finger on the sac, will commonly cause 
the pus to flow through the puncta. When the 
ducts are entirely obstructed, then the swelling 
increases, its redness assumes a darker hue, and 
a yellowish, soft spot is seen, which indicates 
the approach of matter to the surface. 

It is now the duty of the surgeon to lay open 
the abscess, in order to prevent fistulous open- 
ings. It is always most prudent to make an 
artificial opening, rather than to allow the ab- 
scess to burst spontaneously, as the matter bur- 
rows under the skin, and discharges through an 
aperture so narrow, that the tears alone escape, 
while the thicker contents remain behind. Itis 
this condition of the parts, that constitutes true 
jistula lacrymalis, 

It is not common that the opening in the in- 
teguments corresponds with the ulcerated point 
in the sac. On the contrary, we have generally 
a long sinuous passage, extending between the 
sac and orbicularis muscle. The puriform dis- 
charge flows through the orifices, becomes lim- 
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pid, rather than thick, and whitish. In some few 
instances the ducts re-open—the tears and mu- 
cous are transmitted through the nares, the fistu- 
lous openings heal, and a spontaneous cure is 
effected. 


Fistula lacrymalis is sometimes a symptom of 
disease of the bones in the vicinity of the laery- 
mal passages. 1 have a case of this kind, now 
under my care, which has supervened from the 
injudicious use of mercury. 


In the treatment of suppuration of the sac with 
epiphora, it is important to attend to the general 
health. Frequently the habit of the patient 
will be found weak and strumous. It is the 
case in the patient on whom I propose to 
operate this morning. You will observe that 
he is of a phlegmatic temperament, fair skin, 
tumid lips, and sandy hair. He had, when 
brought into this institution, poropthalmia, 
and diseased digestive organs. By a course 
of alterative treatment, his general health has im- 
proved, the disease of his eyelids has disappear- 
ed, and the suppuration of the sac has much di- 
minished. The only local remedies used, have 
been the application of leeches, washing out the 
sac with astringent lotions, by means of Anel’s 
syringe, and touching with diluted citrine oint- 
ment, the diseased margins of the eyelids. Such 
means will often cure the disease, and open the 
obstructed passages. They have not succeeded 
in this instance, and therefore an operation has 
become necessary. I have not used Anel’s probe 
with the view of dilating the strictured duct, 
because I have little confidence in its utility. 
Though you may often pass the probe through 
the duct into the nose, it never sufficiently 
dilates the stricture, so as to produce a perma- 
nent cure. You might as well attempt to cure 
a stricture of the urethra with a pocket probe. 
No stricture can be properly cured, unless the 
tube is dilated fully to its natural dimensions. 
If, then, a cure cannot be accomplished by such 
means, it is better to open the sac early, and 
thus prevent more serious mischief, 


In performing this operation, I use a straight 
and narrow bistoury, with a groove on its side. 
You feel for the firm ligament which attaches 
the orbicularis palpebrarum to the nasal process | 
of the superior maxillary bone, just below which 
is located the upper orifice of the ductus ad 
nasem, and within the edge of the orbit. On 
this point, the knife is made to pass into the 
sac, pushed downwards, backwards, and a little 
forwards, in the direction of the duct. <A probe 
should be now passed along the groove in the 
bistoury, until it is fairly lodged in the duct. 
Force is sometimes required to overcome the 
stricture, but if made in a proper direction, so as 
not to injure the covering membrane of the bone, 
or the bone itself, so harm can result, 


When the operation is completed, a small 
quantity of blood and matter will issue from the 
corresponding nostril. 


In order to secure a pervious state of the nasal 








duct, various methods have been proposed. Of 
the inefficacy of Anel’s probe passed through 
the puncta, I have already spoken. When 
thick flocculent matter, secreted by the sac, ob- 
structs the duct, syringing the passages from the 
puncta has completely removed the disease, I 
have seen many examples of this kind. Inserting a 
curved probe under the turbinated bone, will often 
remove trifling obstructions, particularly if fol- 
lowed by injections through the same channel. 
This, however, is an operation requiring much 
tact, and which ought not to be attempted until 
the operator has repeatedly practised on the dead 
subject. ‘The first attempt to introduce the in- 
strument is always the most difficult, as the val- 
vular projection of the membrane at the lower 
orifice forms a considerable obstruction. So soon 
as this valve is destroyed, subsequent introduc- 
tions become more easy. 


The preferable plan of treating this disease, is 
by opening the sac in the manner already indi- 
id. and afterwards to use either tubes or 
styles. The tubes are constructed of either silver 
or gold, and of equal calibre throughout their 
whole extent. Notwithstanding the high recom- 
mendation of this instrument by Decypreter, its 
effects are often unsatisfactory and annoying. 
The tube frequently becomes obstructed by iiie 
concretion of the matter passing through it. To 
remove this obstruction is by no means easy, A 
free incision over the tube is rendered necessary, 
and, with a strong forceps, the instrument must 
be seized and drawn out, which is commonly a 
very painful operation, ‘There are few surgeons 
who have had much experience with this instru- 
ment, who are not disposed to abandon its em- 
ployment, 


After some experience, I vastly prefer the style 
to the tube. ‘They may be made of either gold, 
silver, pewter, or lead. After a probe is passed 
through the duct into the nose, it should be with- 
drawn, and a small style introduced in its place. 
The size should be gradually increased until it 
is of sufficient magnitude to correspond with the 
calibre of the duct in its natural and healthy con- 
dition. 


The plan on which I propose to operate in 
this case is, to dilate the stricture with a silver 
probe, and after withdrawing it, to substitute a 
catgut bougie, and allow it to remain several days, 
The advantage of this instrument is, that by the 
absorption of moisture, it becomes flexible, un- 
irritating, and increases to double the size of it 
when first introduced. In this manner you fully 
dilate the duct, and afterwards introduce the 
leaden style, which prodnees less irritation than 
other metals. ‘This leaden instrument should be 
worn until all irritation and suppuration entirely 
ceases, At this time, the style may be removed, 
the aperture in the integuments and over the sac 
closed, and thus will ensue the permeability of 
the canal, 


[The patient now submitted to the operation 
already proposed. ] 
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PHILADELPHIA HOSPITAL. 
DISEASES OF THE EAR. —(CONTINUED.) 


Saturday, February 9th.—At 10 o'clock, Dr. 
Horner commenced : 

GENTLEMEN,—In continuing the subject of dis- 
eases of the ear, I propose to-day to review 
briefly the various affections to which the organ 
of hearing is liable, and to enumerate the parti- 
cular symptoms which characterize each form of 
aural disease, with an abstract of the treatment 
most generally approved in each case. These J 
shall illustrate, by introduciug such specimens as 
the patients of the house may present. Follow- 
ing the classification mentioned at our last meet- 
ing, | shall commence with the diseases of the 
external ear, and first of Erysipelutous Inflamma- 
tion of the Auricle. 

We have here all the ordinary appearances of 
erysipelatous inflammation in other parts. ‘The 
auricle becomes swollen, red, tense, shining, 
hard, and of a dark brown colour, ‘The sensibi- 
lity of the part is morbidly increased, and this 
frequently remains some time after a subsidence 
of the other appearances, © Transparent vesicles, 
filled with serum, form, which end in yelloW 
purulent points, or in scabs. Constitutional 
symptoms are developed, with gastric irritation 
and a foul, loaded tongue, and some febrile 
movement. These symptoms last for several 
days, and then abate. This disease is frequently 
a concomitant of erysipelas of the face, and its 
causes are exposure to the sun, stings of insects, 
wounds, applications of an irritating description, 
&c. The general and local treatment is the 
same as that of erysipelas of the face. I should 
think it worth while to try the application of a 
solution of the nitrate of silver, or a mixture of 
wheat flour and nitrate of silver to dust the part 
with, 

Scirrhous degeneration of the auricle, and of 
the meatus externus resembles, in its incipient 
stage, erysipelas of the same parts, and is prin- 
cipally distinguished from it by its protracted 
duration. The ear becomes thin, nodulated, and 
misshapen. The pain is urgent, burning, and 
continued. It is rarely attended with fever, and 
ends in ichorous ulcerations, situated in the cutis 
vera. In the treatment, attention must be paid 
to cleansing the part repeatedly, and we must 
depend on alteratives, purging, and counter-irri- 
tation. The sulphur baths and Zittman’s decoc- 
tion will be found of service, as well as the use 
of the tartar emetic ointment, on the neck, below 
the mastoid process. 

Furuncle of the auricle resembles a common 
boil, and is a hard circumscribed tumour, at- 
tended with severe pricking pains, redness 
and heat, ending in a purulent focus, and in- 
volving the cellular texture. Its seat is generally 
near the meatus, or in the scapha, or the cavitas 
innominata. Emollient poultices are to be ap- 
plied till suppuration is established, and then the 
boil is to be freely opened. Should the disease be 
extensive and severe, a proportional degree of 
antiphlogistic treatment must be observed. 
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LErysipelatous inflammation attacks, also, the 
meatus. This is accompanied by pricking, burn- 
ing, itching sensations, great sensitiveness to 
the touch, delusive noises, confusion of head, 
increase of temperature, impaired facility of 
hearing, the ear feeling full and stopped. The 
ceruminous secretion becomes increased and al- 
tered, and is of a brown colour, mixed with scales 
of cuticle, and adhering to the meatus. Blood 
frequently is discharged from the meatus. The 
developement of this affection is generally sudden, 
though sometimes slow. In its treatment, we 
must have frequent recourse to injections of tepid 
water, to remove the accumulated ear-wax, which 
irritates the passage and augments the disease. 
An injection, consisting of a grain of the sugar 
of lead in an ounce of water, will also be found 
of service. When ulceration has commenced, 
the part must be brushed with tincture of myrrh 
or opium. ‘The application of a solution of the 
nitrate of silver I would, also, recommend, as 
well as a mixture of the caustic with flour. If 
it be obstinate and tedious, counter-irritation be- 
neath the mastoid process will, also, be advan- 
tageous, 

The ear is subject to an affection of its glandular 
structure, commonly known as Catarrhal inflam- 
mation of the Meatus Auditorius externus. In this 
affection the meatus becomes swollen, its calibre 
is diminished, and sometimes it is entirely closed. 
The texture is variable, sometimes being firm 
and sometimes spongy, with serous or purulent 
vesicles, It is red, hot, and a burning, itching 
pain extends over the whole ear, mastoid pm®- 
cess, and parotid gland, and it is particnlarly 
sensitive to the touch. A serous, muco-purulent, 
or bloody secretion, of an ammoniacal odour, is 
discharged ; the auricle sometimes is involved, 
This disease is apt to be followed by granula- 
tions, which are of two kinds,—vascular, spon- 
gy, sensitive; or cartilaginous and insensate. It 
lasts for weeks, and, indeed, years, though, ac- 
cording to Kramer, it never penetrates to the 
bone, or jnduces true inflammation, or destroys 
the membrana tympani, although the latter has 
an inflammatory redness. It is produced by 
cold, irritating substances, foreign bodies in the 
meatus, and cutaneous affections. In the Chil- 
dren’s Asylum, connected with this institution, 
the inmates are very liable to purulent ophthal- 
mia, and have very frequently this as an attend- 
ant, as you will presently see. The cuticular 
lining of the meatus and of the membrana tympani 
is most frequently detached, by the disease last- 
ing a few weeks. In the early stages, depletory 
treatment and antiphlogistic measures are to be 
employed. The passage is to be kept clean by 
frequent aqueous injections, which are to be 
warm or cold, according to the sensations of the 
patient. Antimonials may be administered in- 








ternally, and if there be much plethora, active 
purging several times a week, with spare diet, 
In a more advanced stage, a solution of the ace- 
tate of lead, (ten grains to an ounce of water,) or 
of the sulphate of copper or zine, or of the 
The sugar 


nitrate of silver may be employed, 
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of lead water will be found best suited for 
correcting the ammoniacal odour of the dis- 
charge. Kreosote, pyroligneous acid, the chlo- 
rides of lime and soda, have, also, been recom- 
mended. Tartar emetic pustulation on the neck 
will frequently be serviceable. 

This disease is commonly designated oforrhea, 
in consequence of the discharge from the ear, 
which may sometimes be an inconsiderable quan- 
tity of serum, scarcely attracting attention, and 
in other cases, again, 1s so copious as to soil se- 
veral cloths daily with a sero-purulent fluid. 

When polypous granulations arise, all emol- 
lient and oleo-mucilaginous applications are to 
be repudiated. Kramer prefers the use of a 
sponge compress. If the polypi be very large, 
they may be removed by the ligature, or by ex- | 
cision, or by touching them with the solid 
lunar caustic. When in a chronic indurated 
state and near the membrana tympani, they | 
are cured with much difficulty. 

Insects may be removed, by filling the meatus 
with olive oil, and foreign bodies are to be ex- 
tracted by the forceps or probe. 

(Several cases of this disease, in children, 
were introduced and commented on. } 

Inflammation of the cellular tissue of the mea- 
tus, or phlegmonous inflammation, is marked by 
swelling and tension, ‘There is an elevated 
spot, the size of a pea, generally in front, and 
resembling a common boil. Sensitiveness is 
extreme, the pain severe, and there is considera- 
ble dullness of hearing, with delusive noises. 
‘TMe patient has fever, and frequently hemicrania. 
The little tumour, at from three to seven days, 
breaks, and discharges a bloody pus, The inva- 
riable termination of this disease is suppuration. 
The remedies, of course, are such as will hasten 
this process—emollient applications, &c. Purg- 
ing is sometimes necessary, and the patient must 
be kept on low diet. 

Inflammation of the periosteum of the meatus 
auditorius is characterized by a circumscribed 
swelling deep in the canal, unaccompanied with 
much pain; which opens, and discharges a thin, 
feetid, filthy pus. On exploring the auditory pas- 
sage with a probe, an exposed and carious bony 
surface is detected. The progress of this affection 
is slow; it arises sometimes from scrofula, or the 
metastasis of exanthematous diseases, as mea- 
sles, scarlatina, and small-pox. Kramer regards 
the prognosis as unfavourable, when such are its 
causes. ‘I'he topical treatment consists in ablu- 
tions of tepid water, and an avoidance of any 
irritating applications. If it be the result of 
constitutional disorders, our attention must be 
directed to the treatment of these. 

If obliteration of the meatus occurs, it must 
be opened with a trocar. Kramer states that 
none of his patients had sufficient patience to await 
the period of cure, so that he does not report any 
complete cases, 

The next disease of the ear to which I shall 
call your attention, is Acute Inflammation of the 
Membrana Tympani, The patient suffers from 





acute, tearing, dragging pains at the bottom of 


the meatus, and experiences the sensation of an 
insect in the canal. The hearing is imperfect 
and painful, with constant susurrus or tinnitus, 
On examining the membrane of the tympanum, 
it will be found swollen, protuberant, and of a 
blood-red color. General symptoms, as fever, rest- 
lessness, &c., commonly attend this complaint, 
The discharge from the ear is generally watery, 
purulent, or mixed. It terminates either in ul- 
ceration or thickening and opacity of the mem- 
brana tympani, and sometimes in a cartilaginous 
degeneration, Cold and acrid applications are 
its common causes, and, according to the ob- 
servations of Mr. Kramer, never an accu- 
mulation of ear-wax, Its duration is from a 
few days to some months. Antiphlogistic 
treatment and regimen must be employed, as 
leeches, saline purges, &c. The best local ap- 
plication during the acute stage, is warm, sweet 
wine, After the acute inflammatory stage has 
passed, injections of a solution of the acetate of 
lead are of service, but care must be taken not to 
use them too soon, or they will favour the thicken- 
ing of the membrane. Counter-irritation, with 
the tartar emetic ointment, will be found useful. 
Mr. Kramer believes that a hole in the mem- 
brane of the tympanum is always a consequence 
of preceding inflammation, and that the facility 
of hearing is always impaired by it. He rejects 
entirely the idea of relaxation or preternatural 
tension of the tympanal membrane. 

The membrana tympani should only be per- 
forated when a cartilaginous degeneration is fully 
ascertained. ‘The success of this operation de- 
pends on the permanence of the opening, and a 
small, circular piece of the membrane should be 
removed by a gentle rotatory motion of Himley’s 
punch. Should a purulent discharge follow the 
puncture, we may conclude that disease of the 
middle ear exists, and no benefit will accrue. 

The membrane of the tympanum is also liable 
to chronic inflammation, and when in this state, 
on examination we find it thickened, uneven, swol- 
len, opaque, red, and sometimes ligamentous or 
cartilaginous. It is sometimes ulcerated, and 
sometimes granulations spring up from it. The 
sensibility varies,—being, in some cases, not 
beyond the natural standard, and in others, con- 
siderably exalted. ‘There is tinnitus, with dul- 
ness of hearing, and a serous or muco-purulent 
discharge, which is unsettled in quantity, and 
sometimes concretes in crusts. The ceruminous 
secretion is suspended. ‘The disease is insidious 
in its onset, and may last for years and. even during 
life. The prognosis is, in general, unfavourable, 
although amelioration does sometimes take place. 
The treatment is pretty nearly the same as that 
previously detailed. The foetor of the discharge 
may be corrected by the acetate of lead, in solu- 
tion. This affection commonly terminates in 
perforation of the membrana tympani. 

I shall now proceed to the consideration of the 
diseases of the middle ear, under which head, I 
shall treat of the affections of the cavity of the 
tympanum and Eustachian tube, offering to you 
an abstract of the symptoms and general treat- 
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ment; my time not allowing me to enter more 
fully into the subject at this time. 


In inflammation of the mucous membrane of 
the middle ear with accumulation of mucus, 
there is a fulness and weight in the part, ac- 
companied with little or no pain, and some dul- 
ness of hearing, as if a veil were thrown over 
the ear, There are sometimes tinnitus and a 
crackling sensation in the ear, although both 
may be wanting. Audition, in some cases, is 
improved by warm weather, exercise or clearing 
the throat, and diminished by cold, dampness, 
catarrh, the depressing passions; though in others, 
again, these appear to exercise no influence, 
Inflammation of the mucous membrane of the 


——_. 





tured point, it is arrested. ‘The prognosis is un- 
favourable. 

The same symptoms as those just detailed 
exist in inflammation with tumefaction of the 
Eustachian tube, except that the bougie can be 


passed into the tympanal cavity. This disease 








is attended with a collection of mucus in the 
tympanum. ‘The prognosis is, likewise, rather 
unfavourable. ‘The treatment, in both disorders, 
consists in leeches, purges, emetics and iodine, 
light diet and the passage of catgut bongies, 
A revulsion with tartar emetic ointment is also in- 
dicated, 

Obliteration of the Eustachian tube is known 
by excessive dulness of hearing, and the im- 





tympanal cavity is frequently complicated with 
chronic inflammation of the throat, palate and | 
tonsils, and is accompanied with a stuffing in| 
the head, an abundant secretion from the mouth 
and nose, and sometimes by a relaxed pendulous 
uvula. It is a disease commonly of early life, 
The general treatment found most beneficial is a | 
dry strong diet, the use of Zittman’s decoction, 
free purging, iodine. ‘The local treatment con- 
sists in leeches, cold ablutions to neck, face and 
throat, to be followed by dry frictions, and coun- 
ter-irritation. The introduction of a current of 
air, or the injection of water, with a little com- 
mon salt dissolved in it, is a favourite remedy ; 
the Eustachian tube being used for the purpose. 
The sign of a free passage and unobstructed 
state of the Eustachian tube, is, that the air, on 
applying your ear to the patient’s, is heard to 
pass into the tympanum, by an uniform, broad, 
rushing current, It appears to strike the mem- 
brana tympani, and issue from the meatus of the 
patient. When the tube is obstructed with mu- 
cus, there is a gurgling, interrupted sound, 
which is, also, fine, shrill, and somewhat like a 
squeak, If the dulness of -hearing depend 
simply on an obstruction of mucus in the tym- 
panum and the tube, there is always an immedi- 
ate improvement after the air-douche, though the 
patient may relapse again in a short time, until the 
pathological condition of the mucous membrane is 
removed, The complete cure of the mucous mem- 
brane is ascertained by the enduring improvement 
in audition, and also by the broad, free sound 
having taken the place uniformly of the gurgling | 
one. If, after four trials with the air-douche, | 
no sound is heard in the tympannm, it may be 
considered that the Eustachian tube is strictured 
or even obliterated. If strictured, it must be di- 
lated with a catgut bougie; if obliterated, treat- 
ment will be unavailing. The graduated sizes 
of the catgut, are harp E, guitar E, violin E, 
guitar A, violin A, Harp A. 


Inflammation of the Eustachian tube, with 
stricture, is characterized by great dulness of 
hearing and ideal noises, though the latter are 
not invariably present. Chronic inflammation and 





‘confused, and attended with ideal sounds. 





thickening of the fauces and palate, always at- 
tend this affection. It is impossiblé to inject air 
or water, and on attempting to pass the catgut 





bougie through the tube, on reaching the stric- 
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possibility of passing the bougie. It is con- 
sidered incurable by Kramer, who rejects abso- 
lutely the idea of Saissy, to open it with a stilet; 
and of Perrin, to cauterize it through with Per- 
rin’s instrument. 

The next affection of the ear 1 shall speak of 
is Acute Inflammation of the Cellular Tissue and 
of the Periostewm of the T'ympanum, which 
is characterized by severe burning pain, extend- 
ing to the pharynx, and to the side of the head. 
The audition is either dull or very much excited, 
The 
membrana tympani is inflamed and sensitive. 
The Eustachian tube is also sensitive to the touch, 
Pain is experienced on any motion of the jaw, 
or sneezing, and invades, finally, the entire side 
of the head. The eye of the same side is very 
red, weeping, and sensitive to light. No altera- 
tion occurs in the meatus commonly. ‘There are 
redness and tumefaction over the mastoid, which 
finally end in suppuration, ‘The epiphenomena 
are fever, with alternations of chilliness and 
heat, which are severe in the evening and remit 
in the morning. In the worst cases, the pain 
and the constitutional disturbance are so great, 
that there isa raging delirium; hard, quick pulse, 
sreat heat of skin, urgent thirst,constipation, high- 
colored urine, vertigo, loss of appetite, and vo- 
miting. ‘This state lasts for a few days, when 
the patient suddenly dies, apoplectic; or under 
the most exasperated symptoms of phrenitis. It 
is particularly insidious in children, because, 
from their want of definite words, the disease 
advances into the stage when the cerebral symp- 
toms are most prominent, without an affection of 
the ear being suspected. Some intimation of its 
implication is commonly given by their carrying 
their hand frequently to the part. Under ordi- 
nary circumstances, this disease may last from 
a few days to months. ‘The symptoms are exas- 
perated from day to day, until a purulent, bloody 
fluid finally bursts through the meatus externus, 
bringing away with it fragments of the tem- 
poral bone and the ossicula auditus. A livid 
red colour over the mastoid process is not unfre- 
quently a sure guide to this affection, and where 
suppuration is established in it, a probe can be 
carried down to the bone, 

The same disease may exist in a chronic form, 
and the symptoms are nearly the same. On the 
dissection of cases of both acute and chronic 
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inflammation of these parts, pus is found in the 
cavity of the tympanum, in the labyrinth, and in 
the cells of the mastoid process. ‘The dura 
mater, in the region of the temporal bone is 
found detached, discoloured and suppurating, 
and the arachnoid membrane is sometimes in- 
volved, The most energetic antiphlogistic treat- 
ment is demanded, I shal] here read you a case 
of this disease which terminated favourably, and 
which I attended in consultation with Dr. Pan- 
coast. He having allowed me the use of his 
journal of the case, [ have, through his kindness, 
formed from it this abstract. 

May 23d, 1828.—Eliza McElroy, aged 20, a 
domestic, of sanguineo-nervous temperament, 
has, during her whole life, been subject to ear- 
ache, frequently repeated, and attended with dis- 
charges from the meatus. Several sisters have 
been afflicted likewise. 

For the last six months every exposure to 
cold, though trifling, has produced severe pain 
in the right ear, and a less degree of it in the 
left. She now has fever, and general uneasiness, 
in addition to the ordinary sensibility of her ear. 
She was relieved by bleeding, a cathartic, and 
avoiding exposure. 

May 26th, 1828.—Slight and incessant pain 
in the right ear, The next day she had pain in 
both ears—that of the right being excessive, and 
attended with a small discharge of bloody serum, 
and some fever. Up to the 30th, there was no 
material change. ‘The bloody serum then came 
away in large quantity, and brought with it small 
fragments of bone, A slight discharge from left 
ear. 

The next day the symptoms continuing, to 
them were added a convulsive drawing of the 
right eye upwards, and a vomiting of every thing. 

The day after, there was soreness over the mas- 
toid process of the right side. Hearing perfect 
in each ear, and the left ceased to be trouble- 
some, 

Up to the 5th of June, some improvement,—a 
hole, which had been seen on the 3ist ult. in the 
membrana tympani, was now much enlarged. 

June 12th, 13th.—A decided relapse; increase 


of pain, of discharge, and of fever; discharges of | 


bone ; tenderness beliind rightear, On the 18th 
she had delirium, which continued with some in- | 
termission to the 24th. On the 25th delirium re- 
turned, with stridulous breathing, and occasional 
spasms; throat inflamed. 

June 26th.—Short but viofent spasms of the 
glottis, and of frequent recurrence. Frequent 
discharges of sero-sanguineous fluid into the pha- 
rynx, each preceded by much difficulty in breath- 
ing: the next day it was discharged through 
both mouth and nostrils, and rendered the breath 
foetid. 

In the interval to July 6th, she had discharged 
several large pieces of bone; both through the 
pharynx and the meatus externus, A loose bone 
was then felt by the patient to move about con- 
siderably, as the posture of the head changed, 
The Jast evening a total blindness of both eyes 


supervened—the | first to be attacked, and the last | 





to recover, ‘being the right. “This attack was 
preceded by intense pain, partial loss of hearing 
in left ear, that of the right remaining perfect. 

In the afternoon of the 7th of July, agonizing 
pain in the head, like the passing of a waggon 
wheel over it; it was quickly followed by perfect 
blindness on both sides, with partial loss of smell 
and taste. ‘The vision returned in a few minutes, 
but she became perfectly deaf, with excessive pal- 
pitations of the heart, dyspnea, and epigastric 
uneasiness, excessive itching in skin of upper part 
of the face and in the nostrils, clammy and itch- 
ing sensation in lining of mouth—coldness felt 
in the throat. 

The next day she was more comfortable, with 
perfect hearing in both ears,—with vision, taste, 
and smell, not much impaired, The symptoms 
continued, with alternations for the better or 
worse, till the 10th, when she had several severe 
and universal spasms: ‘They were preceded by 
Severe pain, with heat in the occipital region, 
From this period to the 18th, there were various 
attacks of spasm, partial or universal, abolition 
and restoration of the senses, inability to open 
the mouth, pain, dyspnea, prickling sensation in 
her right arm and leg in the course of the nerves, 
want of motion in the limbs. 

The patient had convalesced so far by the 6th 
day of August, as to be able to go into the coun- 
try. I saw her twice during her illness, in con- 
sultation with Dr. Pancoast ; and Dr. Jackson, 
during an absence of Dr. P. from the city, had 
her under charge from June 28th to July 4th. 

I have omitted Dr. P.’s details of treatment, 
but they were very judicious, being of an active, 
antiphlogistic kind, attended occasionally with 
blisters and sinapisms. 

February 4th, 1839.—She is now in good 
health, and hears on both sides, On weighing 
the fragments of bone, they amount to Zij. in the 
dried state, and number thirty-six, great and 
small. They vary from the size of a grain of 
wheat, to that of the end of the finger, and are 
principally of the cellular struacture—some few of 
the pieces being smooth on the surface, exhibit 
thereby the plate next to the dura mater, and por- 
tions of the foramina of the contiguous part of the 
‘skull. They seem to be from the petrous, mas- 
| toid, and occipital bone, though the fragments are 
| too irregular to determine the precise portions, 

In this box I exhibit to you the collection of 
bony fragments, as preserved by Dr. Pancoast, 
it is almost incredible that such destruction 
should have occurred, and the patient survive 
it. No one, to have seen her in one of her pa- 
roxysms of frantic delirium, would have antici- 
| pated such a result, 

I shall now pass to the consideration of the 
diseases which assail the internal ear. A disease 
of this part can only be rigidly inferred, when 
we have ascertained by the speculum and lan- 
tern, that there is no affection of the meatus 
externus, or membrana tympani; likewise by in- 
sufflation and the catgut bougie, that the Eusta- 
chian tube and tympanum are free from disease. 
An impaired function of the labyrinth appears 
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under two forms. 1. An augmented irritability 
—erythismus. 2. Diminished irritability—tor- 
por. Tinnitus is an essential sign, being present 
in the first, and absent in the last. 

In Erethitic nervous deafness, there are con- 
stant ideal noises, as buzzing, the sound of wind, 
rain on trees or houses, roaring of the sea, after- 
wards becoming like the chirping of birds, 
whistling, or a kettle of boiling water. These 
delusive sensations are increased by violent ex- 
ertions, and by excitements. The dulness of 
audition is increased by bad weather, and finally 
it becomes almost obliterated. Hearing is faci- 
litated for the time, by the rattling of carts, 
or any heavy jarring noises, as a peal of bells, or 
the beating of adrum. It is rendered more im- 
perfect by brazen instruments of music, A Joud 
shrill voice is insupportable; the opposite is 
sometimes pleasant. ‘The disease having ad- 
vanced to its acme, perfect deafness then follows, 
and the tinnitus finally ceases. Acuteness of 
vision in distinguishing the motion of the lips of 
a speaker, is sometimes mistaken hy the patient 
for improved hearing. By insufflation with the 
air-douche, the hearing is made worse, the head 
confused, and the ear feels stuffed. A gradual 
diminution in the cerumen occurs, though this is 
not an invariable occurrence. The meatus is 
dry, scaly, and insensible. The auricle is in the 
same state. The treatment is the introduc- 
tion of the vapour of acetic ether, very gradual- 
ly into the middle ear through the Eustachian 
tube, according to the method described in the 
last lecture, and the effect on the hearing is to be 
cautiously observed and noted. 

I shall conclude with a few words on the 
Torpid form of nervous deafness. Here there is 
a gradual and total privation of audition, with a 
suspension of the sensibility of the meatus and 
auricle, and of the ceruminous secretion, As | 
before mentioned, there is no tinnitus. The 
membrana tympani is opake, like white paper. 
The Eustachian tube and meatus externus are 
generally open, but if they be obstructed, no re- 
lief can be anticipated, When a strong watch 
cannot be heard, the prognosis is unfavourable. 
‘The only treatment which is entitled to any con- 
fidence, is the introduction of the vapour of strong 
warm acetic ether, as in the erithitic form, into 
the Eustachian tube. 

The treatment of nervous deafness, should be 
continued for at least three months, and the 
longer the better. ‘Tinnitus is no proof of ner- 
vous deafness, as it attends all aural diseases, 
any more than it is indicative of sanguineous 
congestion in the head. 

The case which I shall now narrate, shows 
the improvement in the power of hearing, under 
the influence of a stream of ethereal vapour, con- 
tinued almost daily for some time. I first used 
sulphuric ether, and then acetic ether. My 


condenser, holding a quart, was filled with a 
second atmosphere of air, impregnated with the 
ether, by passing the air through the ether, and 
the stream of medicated air was then let into the 
Eustachian tube, 


Each ear received generally 





j 


| 
| 











at a sitting, two douches, prepared in that way, 
or half a gallon of medicated air, 


Nervous Deafness from Infancy, attended with 
some obstruction of the Eustachian Tube from 
Mucus, 


Mr. C., et. 21. June, 1838. 

9th.—Hearing distance with my watch on 
right side, 18 inches; ditto, left side, 12 ditto, 

‘11th.—Hearing distance with my watch on 
right side, 20 inches; ditto, left side, 17 ditto. 
On each side hears two inches more after injec- 
tion of vapour of sulph. eth. Clear, hot day. 

12h.—Clear, hot day; treatment repeated. 
Hears 21 inches on right side, 23 on left side, be- 
fore injection ; considerable tumefaction in region 
of parotid gland, on left side, from emphysema, 

13‘h.—Did nothing. 

14/h.—Tumefaction diminished. Hearing dis- 
tance on both sides, 2 feet 6 inches; distended 
with 1 quart on left side, 2 quarts on right, of 
vapour acet. ether; hearing distance increased 
on right side, to 3 feet; on left, to 2 feet 9 inches. 

15th.—Audition same, repeated process. 

16th. —Ditto, ditto. 

17th. —No injection; dose of Epsom salts, 

18¢h.—Hearing distance on right side, 3 feet; 
ditto, on left side, 2 feet 9 inches; at end of 
douche, 3 feet 3 inches on right side; ditto, 3 
feet on left side. 

19th.—Hearing distance on right side, 3 feet 
6 inches ; ditto, on left side, 3 feet 3 inches, After 
the ethereal air-douche, hearing increased on 
right side, to 3 feet 9 inches ; ditto, on left side, 3 
feet 6 inches. 

20/h, —Ditto, ditto. 

21st.—Ditto, right side, 4 feet; ditto, left side, 
3 feet 6 inches. Afler douche, ditto, right side, 
4 feet 6 inches; ditto, left side, 4 feet. 

22d.—Ditto, as after douche of yesterday. 

23d.— Ditto, as before douche. After ditto, on 
right side, 5 feet; ditto, on left side, 4 feet 3 
inches. 

24th. —Nothing done, 

25th.—Before douche, hearing as last report, 
Gave douche in each of fumes of acet. ether. 
Hearing distance, on each side, near 6 feet. 

26th.—Before douche, hearing distance in each 
ear, 7 feet. 

27/h.—So much noise in street, no test would 
answer. 

28th.—Before douche, 7 feet on each side. 

29th.—Ditto, 9 feet ditto, 

July 1st.—Ditto, streets very noiseless; 13 do, 

July 6th.—Repeated douche of acetic ether, 
each day, till present, inclusive. Hearing dis- 


tance, on right side, 13 feet; ditto, on left side, 


14 feet. 

Feb. 17th, 1839.—By a letter received this 
month from the gentleman in question, It appears 
that he hears as well as when the treatment was 
suspended. In his communication, however, he 
expresses himself uncertainly in regard to his 
power of audition generally, and seems anxious 
to renew the treatment, Cold, he says, affects 
his hearing very much, 
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{During the lecture, several patients were in- 
troduced, labouring under various diseases of the 
ear, and their cases explained and operated on; 
but we have preferred presenting an uninterrupted 
line of the lecture, believing that it would, in 
this way, be more useful and acceptable. ] 








THE MEDICAL EXAMINER. 
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We observe by the last French journals, that 
Prof. Andral will succeed Broussais in the chair of 
General Pathology and Therapeutics. Broussais 
was never able to give the subject its full de- 
velopement, His mind had been so long directed 
towards a particular class of facts, that it had 
acquired a bias, which unfitted him for a depart- 
ment in which the instructer must assume the 
widest range consistent with sound philosophy, 

Dr. Andral unites many qualifications. He 
has great familiarity with the phenomena of dis- 
ease, and an extensive acquaintance with medi- 
cal literature in general, while his mind is of that 
high order, which can take hold of a subject and 
view it in all its relations, by rapidly seizing 
a few prominent characters. We rejoice that 
the chair of this department of science will be so 
ably supplied,—its influence-will certainly be 
widely felt, extending to all the branches of medi- 
eal instruction; but, in unskilful hands, nothing 
can be more utterly insignificant than the chair of 
General Pathology. 





On Wednesday evening, the 20th inst., Dr. 
Ranpotru read before the Medical Society, the 
memoir of the late Dr. Physick, prepared in 
compliance with the request of the society, It 
was listened to with great pleasure by a very 
numerous and respectable body of physicians; 
and we have the satisfaction to say, that a copy 
has been furnished the society for publication. 
As might have been anticipated, Dr. Randolph 
has presented to the profession, a faithful and 
most interesting picture of the life and profes- 
sional career of the Father of American Surgery. 
We promise ourselves the pleasure of offering 
our readers an extended notice of the memoir 
when published, 
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A case of Carditis, By Tuos. Sauter, Esq.— 
The author begins by observing upon the ex- 
treme rarity of cases of genuine carditis, or in- 
flammation of the muscular substance of the 
heart, a fact of which the older pathologists, who 








confounded this affection with pericarditis, do 
not seem to have been aware. ‘It does not ap- 
pear,’ says the author, “that Corvisart or La- 
ennee ever saw an unmixed case of carditis, nor 
does Andral give a single instance of the dis- 
ease.”’ The clearest case of the disease that 
has ever, in his opinion, been published, is that 
related by Mr. Stanley, in the seventh volume 
of the Society’s Transactions ; and even that 
presented unequivocal evidence of the co-exist- 
ence of inflammation of the pericardium. 

The patient whose ease forms the subject of 
the present narrative, came under the author’s 
observation eight days before he died, at which 
time he complained of uneasy sensations in the 
region of the stomach, and under the sternum, 
increased by exertion, On applying the ear to 
the region of the heart, nothing abnormal was 
discovered. ‘The patient stated that he had first 
observed the symptoms six weeks before, whilst 
walking ; that the pain was then at the lower 
part of the chest, inclining to the left side, and 
that although it did not continue long, it was re- 
markably severe. A week afterwards he had a 
similar attack following exertion. ‘The attacks 
then became more frequent, and even lifting the 
arm sometimes gave rise to them, 

When the author saw him, he was sitting up 
in bed, being unable to lie down, owing to the 
great distress in his breathing. He indicated the 
middle of the sternum as the seat of the pain, 
which was not lancinating, but of a dull, heavy 
description. The treatment adopted, including 
venesection, counter-irritation, aud the adminis- 
tration of opium and calomel, failed to procure 
any alleviation of the symptoms, under which he 
sank; retaining, however, his mind in a collect- 
ed state during the entire period of his illness.* 

On dissection, the vessels on the bag of the 
pericardium were distended with red blood. Its 
reflected layer, especially that covering the left 
ventricle, also evinced the existence of inflam- 
mation which had proceeded to the greatest ex- 
tent in the part of the membrane attached to the 
diaphragm, which presented ecchymosed spots 
resembling purpura hemorrhagica. The sub- 
stance of the heart was moderately firm; that 
forming the left ventricle had almost entirely 
lost its muscular colour, and pus could be serap- 
ed from its cut surfaces. In some parts there 
were small cavities in the muscular substance, 
containing pus. —Lon, Med, Gaz. Jan, 19. 


Researches on the nature and origin of Pus, its 
action on the blood, and the distinctive characters 
between Pus and Mucus. By M. Manpt. 

(Translated for the Medical Examiner, from L’Expe- 

rience, January 3, 1839. } 
My object is not to point out the difference 
between the pus of an abscess and the mucus of 


*In Mr. Stanley’s case, alluded to above, so entire 
was the absence of all symptoms referable to the heart, 
that it was only by dissection ascertained that the patient 


did not die of disease of the brain,---Secretary, Med. 
Chir. Soc. 
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the sputa,—it is unnecessary to call to our aid 
either chemistry or the microscope, when the 
naked eye alone can decide the question,—thus, 
we shall not describe the properties of these se- 
cretions. But the question is, can we infallibly 
distinguish mucus from pus, that is to say, from 
that secretion which is consequent to a wound or 
a change of texture in a secretory surface? We 
acknowledge the difficulty we have found in 
arriving at the desired result. The globules of 
pus differ in nothing from those of mucus, except 
in the abundance of globules in the former and 
the presence of detached epithelium in the latter. 
Thus, for example, the vaginal mucus is com- 

osed almost entirely of shreds of epithelium, as 
fs been remarked by M. Donné, and the globules 
in it are very few, though the slightest irritation 
of the vagina causes them to appear. We see 
in the mucus of the mouth, and especially on 
the tongue, hardly any thing but the particles of 
epithelium, constantly renewed by the buccal se- 
cretion; but the least catarrh, or the slightest 
irritation of the digestive passages, produces an 
increased secretion in the above mentioned parts, 
and the mucus becomes loaded with globules, 
The same fact holds true with regard to the sputa, 
whether suppuration in the lungs may or may not 
exist,—only in the first case the diffluent tuber- 
cular mass produces very small molecules, re- 
sembling in all respects the albuminous flocculi 
usually found in mucous sputa. ‘The microscope 
confirms, then, what chemistry had already dis- 
covered ; that is to say, that there is no essential 
difference in the elementary parts of these secre- 
tions. We will endeavour to explain in the fol- 
lowing section, the causes of this identity, by 
showing what we conceive to be the process of 


We have already shown that the globules of 
pus and those of mucus possess the chemical 
properties of fibrin, We have seen that the false 
membranes show a perfectly globular structure. 
lf the secretion from a blister be collected, a mat- 
ter is seen to coagulate spontaneously, and fo 
a clot in the centre of the liquid. Now, this 
matter, which we call fibrin, on account of its 
spontaneous coagulation and insolubility by heat, 
is composed of globules precisely similar to those 
of pus. If blood, flowing from a vein, be min- 
gled with the white of an egg, which contains no 
globules except a few rare molecules, and is 
agitated with a rod to separate the fibrin, this 
last is obtained in very soft and easily separated 
shreds, These particles, examined by the micro- 
scope, are composed of the most perfect purulent 
globules. The fibrin separated from pure blood 
which has been agitated, proves too compact a 
mass to be successfully examined by the micro- 
scope. Let us recollect, now, what we have 
said concerning the white mamellated globules 
we have noticed in the blood. They are, in all 
respects, similar to the purulent globules, and 
possess the same chemical properties, so that by 
a single microscopic observation we cannot de- 
cide whether the blood is pure or mingled with 


blood. ‘They have the same form in the different 
classes of animals, as well as the globules of 
pus; they do not exist in the circulation; they 
are found only in blood examined in the object- 
glass, or in the vessels after death. The blood 
in the dead subject is found full of these globules, 
principally in those parts where there has been 
no formation of clots. Now, all these reasons 
induce us to conclude, that these globules are the 
elementary parts of the fibrin which is coagu- 
lated; and when these elementary parts in this 
case are separated, they do not form a coherent 
mass, This mass contains a very great numbet 
of united globules, which cover each other, so 
that their forms cannot be distinguished, as it 
happens in the clot of blood, 

Now, we say that the globules of pus and of 
mucus are identical with the white fibrinous 
clobules of the blood. But how shall we account 
for the origin of the purulent and mucous parti- 
cles? This is the explanation which our expe- 
rience has confirmed. The blood, during its cir- 
culation, contains the fibrin dissolved in serum, 
According to the laws of endosmosis and exosmo- 
sis, a part of the serum must pass through the 
walls of the vessels,—the serum, once out of the 
circulation, leaves the fibrin to coagulate, which 
it does in its elementary parts,in globules. We 
have, then, no need of a peculiar membrane for 
the formation of pus; and we understand why 
pus and mucus contain all the constituents of 
the blood, except its colouring matter, which, 
existing in the globules, cannot pass through the 
walls of the vessels ;—we understand, also, how 
that, by a longer or shorter retention in the secre- 
tory organs, the serum of these different secre- 
tious may undergo different changes. By these 
secretions the fibrin is constantly suffering a loss ; 
and we may infer from the number of globules, 
that the loss is still greater during suppura- 
tion. The experiments we are about to show, 
may serve to dissipate all doubts on this sub- 
ject. 

If the experiments performed by Miiller be re- 
peated,—which consisted in filtering the blood 
of frogs,—a liquor will be seen to pass through 
the paper, which, collected on a watch glass, 
will very readily show small clots floating on its 
surface. Now, these little fibrinous floeculi, ex- 
amined with care, are composed of globules, re- 
sembling, in all respects, the globules of pus and 
mucus. Very moderate compression of the par- 
ticles destroys their elementary composition, and 
reduces the whole to a shapeless mass. Here, 
then, we have fibrin composed of globules, ob- 
tained by filtering, directly from the blood ; 
now, these globules could not have existed be- 
fore the coagulation of the fibrin’; that is to say, 
before the serum of the blood had passed through 
the filtering paper. If it is wished to filter pus 
through the same paper, whether it be left to 
itself, or diluted with water to facilitate its filtra- 
tion, the large globules of pus do not pass. But 
the globules of fibrin of the same size as those 
of pus, being found in the filtered liquid, must 





pus, for little globules are met with in the purest 


necessarily be a product of coagulation; for, if 
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they had pre-existe d, they would not have been 
more able to pass than those of pus, 

These simple experiments appear to us to con- 
firm satisfactorily our ideas as to the origin of 
pus and mucus, 


University College of London.—Dr. Elliotson, 
known formerly as a Jecturer, and who has lately 
acquired not very desirable notoriety for his con- 
nection with Animal Magnetism, has resigned 
the chair of theory and practice, and Dr. Cop- 
land, an able writer, has been appointed in his 
stead. 





Extract from a Lecture on the Nervous System. 
By Marsuatt Hat, M. D., January, 1839.— 
Let me now call your attention to the true spinal, 
or excito-motory system. I shall, in the first in- 
stance, confine myself to a detail of experiments ; 
and 1 think I may therefore assert that what I 
shall state may be considered as physiologically 
demonstrated, 


If, the head of an animal being removed, you 
irritate the spinal marrow, those muscles which 
receive nerves from below the point so irritated, 
are excited into a state of contraction, If, instead 
of irritating the spinal marrow, you irritate a 
muscular nerve in its course, the muscle or mus- 
cles to which this nerve is distributed, are, in 
like manner, excited into contraction. 


Haller, who specially treated of this subject, 
denominated the power in thé nervous system, 
which is thus called into activity, the vis ner- 
vosa ;* the power of contraction in the muscular 
fibre, he termed its irritability, or the vis cns¢ta. 
Of the former, he observes, * Irritato nervo, con- 
vulsio in musculo oritur, qui ab eo nervo ramos 
habet. Irritato vero nervo, multis musculis com- 
muni, totive artui, omnes ii musculi convellun- 
tur, qui ab eo nervo nervos habent, sub sede irri- 
tationis ortos. Denique medulla spinali, irritata, 
omnes artus convelluntur, qui infra eam sedem 
nervos acciplunt; neque Contra -artus, qul supra 
sedem irritationis ponuntur.”’ Haller concludes, 
*¢ Conditio illa in nervo, que motum in musculis 
ciet, desuper advenit, sive a cerebro et medulla 
spinali, deorsum, versus extremos nervorum fines 
propagatur.”” And * Ut adpareat causam motus 
a trunco nervl In ramos, non a ramis In truncum 
venire.’’*+ It was amistake, as M. Flourens has 
shown, to suppose that this power exists in the 
cerebrum, 

This same power is more correctiy denomi- 
nated by Professor Miiller, the motorische kraft, 
or the vis motoria. This equally celebrated phy- 





* Some writers having been misled, by this expression, 
to think there is a similarity in the views of Prochaska 
and my own, L must caution you that this vis nervosa of 
Haller is not the vis nervosa of Prochaska. I can scarce- 
ly tell you what the vis nervosa of Prochaska is, unless, 
indeed, it be every thing. It is something which is 
augmented in mania and in gout. 

J Elementa Physiologiz, t. iv, p. 525. 








siologist treats this subject still more at length, 
and has laid down the following laws in regard 
to the mode of action of the motor power :— 

‘¢1, The motor power acts only in the direc- 
tion of the primitive nervous fibres going to 
muscles, or in the direction of the branches of 
the nerves ; and never backwards, 


*¢2. The mechanical or galvanic irritation of 
a part of a nervous trunk does not excite the 
motor power of the whole nerve, but only of the 
isolated part. 


*©3, A spinal nerve which passes into a 
plexus, and assists, with other spinal nerves, in 
the formation of a large nervous trunk, does not 
impart its motor power to the whole of that 
trunk, but only to the fibres which it affords in 
its course from that trunk to the branches. 


*¢ 4, All nervous fibres act in an isolated man- 
ner, from the trunk of a nerve to its ultimate 
branches, ’’* 


M. Flourens denominates this power the * ca- 
citabilite,’ and he has shown more distinctly 
than any preceding physiologist, that it exists in 
the whole of the medulla oblongata and medulla 
spinalis, inclusive of the tubercula quadrigemina, 
but exclusive of the cerebrum and cerebellum ; 
and, of course in the muscular nerves, 

These statements convey a true view of the 
condition of our knowledge on this subject when 
I first began my researches. ‘The anatomical 
limits and the course of action of this motor 
power were understood to be those which I have 
thus stated from these celebrated physiologists. 

That this statement is true, in reference to the 
subject of my researches, I am enabled to prove, 
by detailing an unsuccessful experiment made 
by Professor Miiller. 

‘‘] wished,” says Professor Miiller, ** to as- 
certain whether the last of the spinal nerves, if 
they were divided at some distance from the 
spinal marrow, and galvanised, (their roots being 
still attached to this organ,) would excite con- 
vulsive movements in the anterior parts, through 
the medium of the spinal marrow. The results 
were constant but unexpected. 

‘* Neither the anterior nor the posterior roots 
occasion, when they alone are acted upon by gal- 
vanism, retrograde action into the anterior parts 
of the animal frame, as of the head. It seems, 
therefore,”’ adds Professor Miiller, ** that the 
fibres of the nerves do not communicate in the 
spinal marrow, ’’t 

Allow me, now, to call your attention to a se- 
ries of experiments of my own. If, in a turtle, 
its head having been previously removed, we 
carefully lay bare the intercostal nerves, and pass 
across them the galvanic influence, we immedi- 
ately induce movement in a// the extremities, the 
anterior and the posterior. If we choose a nerve 
near the anterior extremities, these are most 





* Handbuch der Physiologie, i, 656; and Dr. Baly’s 
Translation, i. p. 680. 

{7 Handbuch der Physiologie, 1833, t., i. p. 632; 
Translation, p. 645, 
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moved ; if near the posterior, these, in their turn, 
are most affected. This experiment, as you will 
perceive shortly, forms the basis of the system of 
incident, excitor, motor, or excito-motory nerves. 

That the source or principle of action in this 

experiment is identical with that already noticed, 
as acting in the spinal marrow and in the muscular 
nerves, is proved by an intermediate experiment. 
If, in a decapitated turtle, instead of laying bare 
the intercostal nerve, we denude the spinal mar- 
row, and pass the galvanic influence across its 
substance, we also excite contractions in the an-. 
terior as well as the posterior extremities. * 
, We have thus traced the influence of the * vis 
nervosa,” of Haller, the ** vis motoria,”’ the * ex- 
citabilite,” in a retrograde direction in the spinal 
marrow itself, and in an incident and retrograde 
direction in the intercostal nerves and the spinal 
marrow. 

In this latter case we have, I think, a new 
kind of action, and, physiologically speaking, a 
new kind of nerve, that is, an incident motor ac- 
tion, and an incident motor nerve. 

May I not affirm that this statement is the pure 
expression of facts, and destitute of all hypothesis? 
for | speak not of fibres nor of filaments, about 
which there has been so much discussion; but 
of an obvious action in an obvious nerve. ‘These 
two things are as “demonstrated” as any in phy- 
siology. 

This incident motor nerve thus demonstrated, 
is but one of a system of incident nerves, of 
which I must speak to you. But, before 1 pro- 
ceed to that subject, allow me to detain you one 
moment, to say that what 1 have just stated is 
not to be found in the admirable works of Pro- 
chaska, or of M. Flourens, or of any physiologist 
with whose labours | am acquainted. Yet it is, 
as I have stated, the basis of that system of nerves, 
and, [ may add, of functions, to which 1 have 
alluded ; and it is that basis without which that 
system could not be satisfactorily established, 

1 have hitherto spoken of the trunk of one of 
the incident, excitor, or motor nerves. But I 
must now inform you that the extreme termina- 
tions or distributions of these nerves possess the 
excitor or motor, or, as I have ventured to express 
it, the excito-motory power, in a much higher de- 
gree than their trunk. If, having removed the head 
of a frog, you divide the integuments along the 
back, and raise them by means of the forceps, 
you will observe the trunks of many cutaneous 
nerves; now, if you irritate these trunks, no 
movements follow ; but, if you irritate the cuta- 
neous textures on which they are distributed, 
movements of a very energetic character are 
produced. (See my Memoirs, p. 48, § 21.) 

I now proceed with my detail of the series of 





* A similar experiment was performed both by M. 
Flourens and Professor Muller; (see Systeme Ner- 
veux, 113; Handbuch, t. i., p. 652, omitted in the 


Trans.;) but in these experiments the animal was not 
decapitated ; the action of the special motor power could 
not, therefore be distinguished from the influence of sen- 
sation and volition; and the experiment is, therefore, 
not the same. 








experiments on the decapitated turtle. If you 
irritate the nostrils, or the palatine fringes, you 
excite, through the trifacial nerve an act of inspi- 
ration, Jf you irritate the larynx by passing a 
probe along the trachea, you produce the same 
effect through the medium of the pneumogastric 
nerve. A similar phenomenon is produced by 
irritating the trunk of the pneumogastric, or the 
substance of the spinal marrow, near the points 
of their division respectively. 

Have not these experiments proved, without 
one word of argument, the existence of other two 
incident nerves possessing the special excito-mo- 
tory property? Do you not perceive the begin- 
nings of the system of incident excitor nerves to 
which I have alluded ? 

Do you not further perceive that these nerves 
are not only excitors of muscular action, but, in 
the case last detailed, of the act of inspiration? 
And do you not now plainly see the application 
of the * wis motoria,” the * excitabilité,’’ and of 
the system of incident nerves, through the me- 
dium of which it acts, to physiology ? 

This system of nerves is further displayed in 
this diagram and table, and the extensive class of 
functions, for such it is, of which it is the anato- 
my, is displayed in this table, 

Until the period of my researches, I believe 
that the pure motor power of the nervous system 
had never been applied to physiology,—that the 
idea of an incident motor nerve did not exist; 
and, consequently, that the system of such 
nerves, and the special physiology of this sys- 
tem, was totally unknown. 

Why do I mention these things? Because it 
has been eagerly attempted to transfer the credit 
of what I have done to others, and especially to 
Prochaska, on the one hand, and to M. Flourens 
on the other. But I will ask you, whether the 
idea of an incident motor nerve exists in either of 
these authors? and if not, whether the system of 
such nerves, with their physiology, can exist in 
them? In fact, Prochaska goes no further than 
Whytt; he alludes to refler action, as seen in 
the very obvious pathological phenomena of 
sneezing, coughing, &c., and then all is con- 
fusion ; for with these phenomena are associated, 
as of a similar character, the motion of the arm 
to the head, sad to take place in apoplexy! the 
motion of the eye-lids when a person approaches 
your eye with a finger! the motion of the 
heart / of the intestines! &c. It is impossible 
to argue with persons with such confusion of 
ideas, And for M. Flourens, he does not make 
the slightest allusion to an incident motor action, 
or an incident motor nerve, or to a reflex action ; 
and yet all the functions to which I now refer 
are reflex, and effected by means of such a 
power, and through the medium of such nerves ! 
On the contrary, M. Flourens states a thousand 
times in his beautiful work, which is a model of 
physiological investigation, that respiration, for 
example, has its primum mobile in the medulla 
oblongata. It Aas its primum mobile in incident 
excito-motory nerves. 

Now let me return to this table and diagram. 
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Anatomy of the true Spinal, or Excito-motory System. 


I. The Incident, Excitor Branches. 
1. The trifacial, arising from 
1. The eyelashes, 
2. The ale nasi, 
3. The nostril, 
4. The fauces, 
5. The face. 
2. The pneumogastric, from 
1. The pharynx. 
2. The larynx. 
3. The bronchia, 
4. The cardia,—kidney and liver. 
3. The posterior spinal, arising from 
The general surface. 
The glans penis and clitoridis. 
The anus, 
The cervix vesice, 
The cervix uteri. 


——— 


Se PP 


All the nerves represented on this, the left of 
the table, are incident motor nerves. Some of 
them are sentient; but, whether sentient or not, 
they are demonstrably motor, and, whilst they are 
motor, they are incident. | beseech you not to 
allow these two words—these two ideas—to be 
disjoined in your mind; and there will then be an 
end of all dispute. 

And now let me recall your attention to this 
table. 


Physiology of the Reflex, Excito-motory System. 
The action—1. Of the eyelids. 
2. Of the orifices. 
1, The larynx; 
2. The pharynx, 
3. Of the ingestion, 
1. Of food. 
1. Jn suction; 
2. In deglutition. 
2. Of air; 
3. Of semen, 
4. Of exclusion. 
5. Of the expulsors, or of egestion. 
1. Of the feces; 
2. Of the urine; 
3. Of the semen; 
4. Of the fetus, 
6. Of the sphincters. 

It presents you with the physiology which 
corresponds to the anatomy. It presents you 
with an arrangement of the functions of ingestion 
and egestion, of the orifices of the sphincters. No 
one has pretended, except in the vaguest manner, 
and under the shelter of the phrase * sympathetic 
actions,” that this extensive view of the subject 
had been taken before. Professor Miiller dis- 
tinctly states (Trans, p. 803) that the reflex ac- 
tions have a limited place in physiology. Pro- 
chaska does not name of these functions!! M. 
Flourens does not name one of them!!! And 
certainly no one has traced these functions to the 
incident action of the vis motoria, in incident and 


‘mash ayy fo aqua ay) ‘synurdy mynpapy 
pun vppsuojqg vYnpag ana, ay. “| 


|'such nerves was unknown, 





Ill. The Reflex, Motor Branches, 
1. The trochlearis : 
2. The abducens d Ocul. 
3. The minor portion of the fifth. 
4. The facial, distributed to 
1. The orbicularis, 
2. The levator ale nasi. ’ 
5. The pneumogastric, or its accessory. 
1. The pharyngeal. 
2. The esophageal, 
3. The laryngeal, 
4. The bronchial, &c. 
6. The myo-glossal. 
7. The spinal, distributed to the 
1, Diaphragm, and to 
2. The intercostal and | 
3. The abdominal ¢ muse ote 
8. The sacral, distributed to 
1. The sphincters. 
2. The expulsors, ejaculators, the fallo- 
pian tubes, the uterus, &c. 


In a word, gentle 
men, it was impossible to explain the anatomy 
or the physiology of deglutition, of inspiration, 
of the various expulsions, until I published my 
discoveries of the true spinal marrow, and the 
excito-motory system of nerves. 

What shall 1 say of the pathology of this sys- 
tem? It was impossible that such facts as teeth- 
ing and tetanus, facts as obvious as those already 
mentioned, should have been otherwise than 
associated with the nerves. How could the 
whole closs of spasmodic diseases,—centric, centripe- 
tal, and centrifugal, (to use words not my own,) 
be traced to, and associated with, a part of the 
nervous system still unknown? One of the 
most beautiful facts which I shall have to explain 
to you, is that of the very parts or organs enume- 
rated in the physiology, being precisely those 
involved in the pathology; so that you have, in 
many instances, but to recall the former, in order 
that you may recollect the latter, and in this 
manner you will be greatly assisted in remem- 
bering the symptoms of the class of spasmodic 
diseases. 

In conclusion, I must observe that the true 
spinal or excito-motory system, being the sys- 
tem of ingestion and expulsion, of the orifices 
and sphincters, is the system of actions on which 
depend 

1. The preservation of the individual,* and 

2. The continuation of the species, 

It is in this large,and extensive sense that the 
excito-motory system must be viewed, if we 
would see its real magnitude and importance. 
It is in this sense that it will be viewed by the 
anatomists aiid physiologists of a future age. 





*I must again guard my reader against supposing 
that [ use the first of these phrases in the sense in which 
Prochaska has used a similar phrase. Prochaska ad- 
duces, as an example of what he means, the acts of 
sneezing, coughing, vomiting, which certainly tend to 
remove what would be injurious, and may be supposed 


purely moter nerves, for the very existence of | to effect © nostri conservatio,” 











